Revised December 1974

PRODUCER OF WASTE (Must be filled by producer)

<vﬂntorw)=__ﬂaalo.c§_CQmpa.nv [TTTT]
Piek up Addressy__ 13542 South Main Street, L.A.

Code No,
i.wﬂ [Street) T (City)
T.l.phm mg.(213 -0880 P.0. or Contncft Neoz

Oxder Placed Dy:

Date:

-

Type of Process

which Produced Wastes:
(Examples: metal plating, equipment cleaning, oil drilling-
wastevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

‘Check type of wastes:
1. O Acid solution
2. 00 Alksline solution
3, O Pesticides
&, [J Paint sludge

e

8. ] Taunk bottom sediment
9. O o1l .

10. O Drilling mud

11. [0 Contaminated scil and sand

S. OO Solvent 12. [J Cannery waste

6, [J Tatraethyl lead sludge 13, Latex wvaste

7. O Chemical toilet wastes 14, Mud and water
15. Brine

[ other (Spacity) . Waste WWater

H

Componentss
(Examples: Hydrochloric acid, lime, caustic soda,

Concentration:
phenolics, solvents (1ist), "matals (1ist), Upper Lower % ppm
organics (1ist), cyanide)
L O 0O
2 H
% g o
& U 0O
5 0 -0
& O O
Hasa s Properties Waste:
! l ﬂm toxic flasmable - rrosive explosive
Bulk Vol.l-.x rrels oth‘t
c 42 gal)
antlimnt
(Fumbe 5 an-s Dcarton. s otbor
Physical 8 Osoita  [Jiiquid [Js1udg ot wpecty
ysical Btates so q sludge other,
Topecily)
None

Special Handling Instructions (1f any):

The waste is described to the best of my
a licensed liquid waste hauler (if applic

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

it was delivered to

"CALIFORNIA LIQUID WASTE HAULER IEGORD

STATE WATER RESOURCES CONTROL BOARD . .
" STATE DEPARTMENT OF HEALTH

Mo
. e '

N2 2167

SFUND RECORDS CTR
999000427

I

HAULER OF VWASTE (Must be filled by hluler)

Name (printiie type): Y
u - I

Business ‘:..., Main Street, Los Angeles 9000%% ™

gl (8treet) ci D-
Telephone Number: - 45 Pick Up: Tima: =

(Date) ]8

State Liquid Vaste llaulcr" Registration Mo, (1if spplicable): 1
Job No.: QB&BQ No, o] l‘?ldn or Tgips: Unit No.: A—ﬁ
Vebtcle:  Rlvacuum truck h& 2' / barrels, latbed, [Jother
The described waste was hauled by me he-djsposal (spacity)

facility named below and was accept

I certify (or declare) under penalt
of perjury that the foregoing is t
and correct.

DISPOSER OF WASTE (Must be filled Dy disposey)

Name (print or typs): _Operating Industries, Inc.
site Address: 2425 South Garfield Ave., Montex'jlrcm Yo.

The hauler anove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RWQCB tequireunta State’
Department of Health regulations, and local restrictions.

Quantity measured at site (1f applicable): s State fee (if any):

Handling Method(s):

] recovery
[] treatment (specity):

(Exampl
[ disposal (specity): F
O

precipitation)-Code No.

injection well m

Code No.

I1f waste is held for dis,

Disposal Date:

of perjury that thedfore
and correct.

4
The site operator shallys

2 legibl PY of each completed Record to the
State Department of Heaflth W monthly fee reports.

A e -

o (.-(a,l- .
NS t_.f,\,.'\) A
———

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES 1~ A |
HAZARDOUS WASTE OR OTHER MATERIALS CALL (Boy gg&»
e g

D.O. T Proper Sh1pp1ng Name - Ee

‘-



